
Sacraments for Bapitzed Catholics
Good Shepherd Parish     8710 Mt. Vernon Hwy, Alexandria, VA 22309   Tel.: 703-780-4055   

 
TODAY’S DATE:       

 

FIRST and LAST NAME:              
 

ADDRESS:              APT:   
 

CITY:         ZIP:     EMAIL:        
 

CELL#:        CELL CARRIER:          
 

DATE OF BIRTH (Month, Day, Year):     Age:    
 

PLACE OF BIRTH: (City/State/Country):           
 

FATHER’S NAME:                 
 

MOTHER’S NAME (including MAIDEN NAME):           
 

For Adult Registrants: 

MARITAL STATUS:  Single & Never Married  Engaged Married Divorced Widowed 
 

If Married:   

SPOUSE’S NAME (or enter N/A):     ___Catholic or Civil Marriage?     

 

WEDDING DATE:    LOCATION (City/State):        

 

PARISH (if Catholic wedding):            
 

WERE YOU OR YOUR SPOUSE PREVIOUSLY MARRIED? Y_______   N _______      
 

IS YOUR SPOUSE CATHOLIC? Y_______   N _______      

 

EMERGENCY POINT OF CONTACT:             
 

CELL#:        RELATIONSHIP TO YOU:       

 

 

 

 
 

 
Updated November 2025



 

Sacraments Already Received  
 

 
BAPTISM:     Y_______   N _______     If Baptized, was it a Catholic Baptism?  Y_______   N _______  
   
        If no, in what faith were you baptized?  _________________ 
        

EUCHARIST (Catholic):   Y______ N _____  CONFIRMATION (Catholic):  Y_______   N ______        

 

 

 

 

 

 

Adult Confirmation 
 
 

Adult Confirmation Classes:  For those Baptized in the Catholic Faith, but only need 
Confirmation/Eucharist: 

2025-2026  

 (English) Wednesday  7:00 – 8:30pm  Mar 18 – May 20, 2026 

 (Spanish) Thursday  7:30 – 9:00pm  Feb 26 – May 7, 2026 

 
 

 

 

TUITION 

Adults - $60     

 

 

 

 

 

 

 
Updated November 2025
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